The PRESIDENT thought this a magnificent case. Mr. Scott not only drained through the labyrinth, he also did lumbar puncture every twelve hours, a very important matter, and probably one of the reasons he did not have, for many days, drainage of cerebro-spinal fluid through his opening in the temporal bone. In such desperate cases he did not think it mattered whether the internal ear was destroyed or not: the patient was dying, and the surgeon had to try.to save his life. If, as was proved in this case, the best way to do that was to go through the labyrinth, that was the right course.
Some months ago he himself had a case of meningitis, and that patient was lumbar punctured twenty-nine times; he was very ill indeed, but he recovered. In some of these cases-of meningitis, the Americans, instead of doing lumbar puncture, punctured the membrane between the atlas and the foramen magnum, in that way draining the great cistern under the cerebellum, or else opened the piamatral expansion over the back of the fourth ventricle. He was told it was easy to do, but one must not injure the medulla. It might come into practice here in time. Years ago, he drained cerebro-spinal fluid away in. a case of internal hydrocephalus in a child by making an opening close to the foramen magnum, in the middle line, lifting up the cerebellum, and breaking through the piamatral roof of the fourth ventricle; this made an excellent drain. Another method of draining was along the posterior surface of the petrous bone. Drainage could not be secured in any region where there was cortex, as the cortex acted as a cork and sealed up the aperture. If one got the tube or gauze drain nearly as far as the cerebello-pontine angle, drainage could be secured, and could be continued at will.
Mr. SYDNEY SCOTT (in reply) said he should have mentioned that the organisms were examined morphologically and culturally, and proved to the satisfaction of the pathologists to have the biochemical characters of streptococci. He regarded the translabyrinthine route as restricted in its application to those cases of lepto-meningitis secondary to labyrinthitis.
Its essential object was to drain the pia-arachnoid sheath of the seventh and eighth nerves in the internal auditory meatus. He did not expect the operation to prove as valuable when the basal meninges were infected by other pathways.' Gunshot Wound of Temporal Bone. By Sir CHARLES BALLANCE, K.C.M.G., M.S. LIEUTENANT S., machine gun corps, A.I.F., joined up at age of 24. December' 24, 1916 From June, 1917 , to March, 1920 , the patient lost weight (from 13 st. to 11 st.); he is now quite well. He has played county cricket all the past summer.
The bullets were probably removed at the operation at the casualty clearing station, but there is no record available. Tuning-fork heard on right side. Gunshot Wound of Temporal Bone. By Sir CHARLES BALLANCE, K.C.M.G., M.S., and Sir JAMES DUNDAS-GRANT, K.B.E., M.D. CAPTAIN M., Royal Fusiliers, joined up at the age of 22. Gunshot wound near Cambrai, on December 2, 1917. The bullet entered the left temporal region, and the point of exit was behind the apex of the mastoid process. Considerable hEemorrhage occurred. The missile apparently crossed the tympanum on the inner part of the osseous meatus, damaging it and the cartilaginous meatus and the mastoid process. This was followed by profuse foul discharge, to effect a cure for which many plans were carried out.
March 10, 1920: Operation by Sir C. Ballance. (Patient was suffering at this time from foul discharge, much pain, vertigo, and mental depression.) The mastoid wound was widely opened. Much carious and necrotic bone was removed and infective granulation tissue also. JA-OT la
